Bilateral vitreous cysts in an 80-year-old man EDITOR,-Vitreous cysts were first described at the end of the last century.1 They are regarded as ocular curiosities because they are usually asymptomatic and clinical reports are rare. Vitreous cysts can be found in both men and women. There are reports describing unilateral cysts in patients ranging from childhood to young adults. Here we report a case of bilateral vitreous cysts in an 80-year-old patient. To our knowledge this is the first description of bilateral vitreous cysts in an elderly person. Previous reports of such cysts relate to infants, children, or young adult patients. The case we present showed two vitreous cysts, one in each eye, of a very similar appearance. Since the patient had no history of trauma or eye disease other than senile macular degeneration, and since the cysts were present in both eyes, we believe that vitreous cysts are of developmental origin. An interesting observation is that vitreous cysts may be asymptomatic for a long period of time, and probably many of them remain so throughout the patient's life. This is perhaps the reason why vitreous cysts are very often an incidental finding. In our case both cysts were asymptomatic until the patient reached 80 years of age. Even at this time only the cyst in his left eye produced floaters, while the cyst in the right eye remained asymptomatic. We believe the symptoms appeared because the posterior vitreous detachment produced a displacement of the cyst from its original position. This was not the case in the right eye, where, although a posterior vitreous detachment was present, probably this did not cause sufficient displacement of the cyst to produce floaters.
Surgical removal or laser photocystotomy have been performed on cysts that produced significant visual limitation.4 5 In our case no treatment was carried out on the right eye because symptoms were not present. Since we judged that the symptoms caused by the cyst in his left eye were minor, no attempt was made to remove or destroy the cyst. We emphasise that the origin of vitreous cysts may be developmental and that in the absence of visual disturbances they should be left untreated as symptoms and complications are unlikely. COMMENT Anterior chamber paracentesis is a commonly used diagnostic3 and therapeutic4 procedure. In the present case the paracentesis was performed in an operating theatre under sterile conditions with the same precautions as for all other intraocular operations. The intraoperative course was uneventful. This case was the only endophthalmitis in this operating theatre in a year. The source of the inoculum could not be determined. Possible sources are contamination of the needle or the ocular surface. We have found no other cases of bacterial endophthalmitis following an anterior chamber paracentesis in recent literature. However, the presented case is a reminder that even a paracentesis can have serious complications, and should not be considered an essentially harmless procedure. It should only be performed with strict indications.
